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3D left atrial volume (LAV) and left ventricular (LV) dyssynchrony
in patients of acute ST-elevation myocardial infarction (STEMI)
who underwent primary Percutaneous intervention (PCI).
Background: Various biochemical (eg. NT-proBNP) and echocar-
diographic parameters (eg. LV dyssychrony and Left atrial volume)
of patients with acute coronary syndrome (ACS) have been asso-
ciated with response to PCI and predict the short and long-term
prognosis.
Methods: This prospective study consisted of 142 patients with a
first STEMI who underwent primary PCI were enrolled. Baseline
echocardiographic data was collected at admission and at 6
months follow-up. Left ventricular dyssynchrony was measured
by tissue Doppler imaging (TDI) and LAV by real time 3D-echo-
cardiography, plasma NT-proBNP levels estimated between 72-96
hours of admission.
Results: During study period 3 patients expired and 4 patients
developed congestive heart failure. Baseline NT-proBNP and LV
dyssynchrony correlated with LV size and LV ejection fraction
(LVEF) at baseline and during follow up. Patients with higher NT-
proBNP levels and severe LV dyssynchrony showed significant
increase in LV size with decrease in LVEF during follow-up.
Baseline Left atrial volume index (LAVI) showed significant cor-
relation with LV size and no association with LVEF at baseline and
during follow-up.
Conclusions: Higher levels of NT-proBNP and severe LV dyssyn-
chrony can predict patients with increase in LV size, worsening of
LV systolic and diastolic function during follow-up. Patients with
higher NT-proBNP levels at baseline developed CHF during follow-
up. Base line LAVI has no prognostic value in predicting follow up
LV size and function.Left ventricular dyssynchronywasmeasured
by tissue Doppler imaging (TDI) and LAV by real time 3D-echo-
cardiography, plasma NT-proBNP levels estimated between 72-
96hours of admission.
Role of ankle brachial index (ABI) diabetes
hypertension and waist hip ratio as a predictor of
severity of coronary artery disease by SYNTAX
score
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Background: Coronary artery disease is one of the leading causes
of morbidity and mortality in India. Now a days there is
increasing incidence and prevalence of associated risk factors
like Diabetes Mellitus(DM), hypertension (HTN), smoking and
waist/hip (W/H) ratio and hence the severity and complexity of
the coronary lesion. In the setting of above coronary risk factors
there is high burden of the atherosclerosis in the peripheral ar-
teries too, which is an index of coronary atherosclerotic burden
too and considered coronary artery disease equivalence. Hence
the index of peripheral artery disease ankle Brachial Index (ABI)
is studied with coronary artery disease angiographic severity by
SYNTAX score.
Methods: Patients with coronary artery disease STEMI, UA
/NSTEMI were studied. Chronic stable angina, dilated cardiomy-
opathy, ischemic cardiomyopathy and chronic kidney disease
patients with coronary artery disease patients were excluded
from the study. The suitable defined patients are screened for
diabetes and hypertension then ankle brachial index, W/H, and
syntax score of coronary angiographic lesions (by computer
assisted syntax score calculator) are calculated, and analyzed the
data for its correlation.
Results: Analysis of 211 patients of ACS revealed the following
data. The mean age of presentation was 54.6 ± 9.98 yrs. Among
them 81% (n¼171) were males and 19% (n¼40) were females with
male: female ratio 4:1.with regard to risk factors Diabetes, HTN
and smoking were present in 35.5%(n¼75),62.1%(n¼131)
52.2(n¼108) respectively. Mild, intermediate and high syntax
scores of these patients compared to their counterparts was found
to be significantly higher(p¼.0001).when compared to single
vessel disease, double and triple vessel disease found to be higher,
which is statistically significant(p¼.0001).
With regard to clinical parameters Ankle Brachial Index (ABI)<0.9
was found to be statistically significant in correlation with severity
of syntax score and also number of vessels involved (p¼0.0001). On
analysis for the significant correlationbetweenWaist hip ratio (W/H
ratio) and severity of CAD, was not proven (chi square test, p¼0.22).
Out of the clinical parameters ABI is an effective predictor of not
only with regards to peripheral arterial disease but also to the
severity of coronary artery disease by syntax score.
Conclusions: The early diagnosis of CAD can be done by evalu-
ation of diabetics, hypertensives and smokers. SYNTAX score
gives an effective and Quantitative severity coronary artery dis-
ease burden clinically ABI is an easy and effective bed side tool,
can be a substitute for the syntax score in the prediction of
severity of CAD.
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Aim: To determine the successful revascularisation rate following
thrombolysis with streptokinase (SK) in Acute Myocardial Infarc-
tion (AMI) patients using ECG criteria and its association with
various independent variables and outcome parameters and to
assess possible diurnal fluctuations in the efficacy of thrombolysis
with streptokinase and its circadian periodicity.
Methods: 50 consecutive AMI patients treated with SK were
studied retrospectively in a tertiary care hospital during the period
of January 2014 to June 2014. Success or failure of thrombolysis
was determined according to accepted conventional clinical and
ECG criteria. In this study successful thrombolysis with SK was
defined as more than 50% reduction in ST elevation after 90 mi-
nutes of thrombolysis in the worst infarct lead, complete relief of
chest pain and evidence of reperfusion arrythmias. 24 hour day
was divided into 8 three-hour interval from midnight to correlate
for any circadian periodicity.
Results: Out of the 50 patients studied, 36 patients (72%) had
successful thrombolysis, 14 patients (28%) had failed throm-
bolysis. Among the 36 who had successful thrombolysis, 27
patients (75%) fall in the time period between 12.00 hrs-21.00 hrs
while most of the failed thrombolysis cases fall in the time
period between 21.00 hrs - 24.00 hrs. Mean age group of suc-
cessful thrombolysis were quite younger than those who failed.
Inferior Wall with or without Posterior Wall MI, smokers ,
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hypertensives had significant thrombolysis success rate than
their counterparts.
Conclusion: A definite time peak for successful thrombolysis
could be detected at the afternoon and early evening hours (12.00
hrs- 21.00 hrs) and failed thrombolysis observed between 21.00
hrs- 24.00 hrs. Hence preference for primary PCI can be considered
for those cases presenting in the early morning hours anticipating
high thrombolysis failure rates.
Is creatinine clearance an independent variable
altering electrocardiographic, echocardiographic
and coronary angiographic findings in patients
with acute coronary syndrome
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Background: Kidney disease is a poorly recognized but important
risk factor for coronary artery disease. Few studies have correlated
the effect of creatinine clearance in CAD. Creatinine is a crude
indicator of renal function and underestimates renal dysfunction,
calculated measures of glomerular filtration rate (cGFR) are su-
perior to assess renal function.
Methods: Study population included 286 ACS patients. Patients
were dichotomized into 3 arms: 1st arm:- CrCI 61-125 ml/min; 2nd
arm:- 31-59 ml/ min and 3rd arm <30 ml/min
CrCl was calculated using Cockroft-Gault formula. ECG, 2D echo
and angiogram were done. All results were obtained after con-
founding factors were eliminated.
Results: Arrhythmyias were observed in 9%, 12% and 17% of
patients with CrCl of 61-125ml/min, 31-59ml/min and <30ml/min
respectively. Non sustained VT was the most common
arrhythmia. Ventricular fibrillation was more frequent in pa-
tients with preserved renal function while VT was more common
in patients with reduced renal function. Conduction disturbances
were noted in 6%,10% and 14% of patients in arms 1,2,3
respectively.
Patients were analyzed under 3 categories of EF :>45%, 31-45%
and <30%). EF was relatively lower as cGFR decreased. An EF <30%
was observed in 14%, 39% and 28% in arms 1,2 and 3 respectively.
Similarly an EF of >45%was seen in 70%,57%,45% in arms 1,2 and 3
respectively. There was no significant difference in the incidence
of mitral regurgitation across the GFR ranges.
LMCA stenosis: was significantly higher as CrCl reduced.
8.3%,39.4% and 30% of patients had significant LMCA stenosis in
arms 1,2 and 3 respectively(p¼0.001). Lesions weremore diffuse in
nature as renal function worsened. 16%,37% and 59% had diffuse
coronary artery disease in arms 1,2 and 3 respectively. Calcified
lesions were equally seen in arms 2 and 3 but was seen rarely in
arm 1. Incidence of triple vessel disease in arms 1, 2 and 3 were
26.1%, 33.8% and 57.1%.
Correlation of Chlamydia pneumoniae infection
and coronary artery disease in young Indians
Satya Nand Pathak
K G M C, Lucknow, India
Background: Coronary artery disease (CAD) is the largest killer in
developed countries and is rapidly becoming one in developing
countries. Premature CAD is defined as cardiac events occurring
before the age of 55 in men and 65 in women. In its severe form it
is defined as CAD occurring below the age of 40 years and known
as CAD in the young (CADY).Studies on cardiovascular diseases
(CVD) in India have shown that about 10-20 per cent of cases have
no obvious risk factors, thus raising a suspicion of infection as an
aetiology of CAD
Methods:Is a case control study of 66 young Indian patients, age 
40 years and being diagnosed as suspected cases of Coronary ar-
tery disease (myocardial infarction, NSTEMI, unstable angina,
stable angina). The young Indian patients (age<40 years) found to
have angiographically proven coronary artery disease formed the
“cases” (N¼33) and the age and sex matched healthy Indians
found to have normal coronaries on angiography formed the
“controls” (N¼33).A detailed history and clinical examination
done in all patients. All patients underwent investigations like
fasting lipid profile, ELISA for IgG anti Chlamydial antibodies, ECG,
echocardiography, cardiac enzymes, stress testing and coronary
angiography
Results: The IgG for Chlamydia pneumoniae was tested through
enzyme immunoassay method with values <9.0 suggest negative
test, values between 9.0 and 11.0 suggest equivocal test and values
>11.0 suggest positive test. The mean serum IgG value for Chla-
mydia pneumoniae was 8.22±1.97 in cases (n¼33) and 8.16±2.03 in
controls (n¼33). The difference in mean serum IgG value for
Chlamydia pneumoniae was not statistically significant (p¼0.9).
The prevalence of IgG Chlamydia pneumoniae seropositivity
(value  9) was statistically insignificant between cases 12/33
(36.36%) and controls 13/33 (39.39%) [p¼0.79, OR 0.87, 95%CI 0.32 to
2.37)
Conclusions: Chlamydia pneumonia seropositivity was not
significantly associated with atherosclerotic CAD in young Indian
patients.
To study the corelation between carotid artery
intima media thickness & coronary artery disease
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Aim and objectives: To study the CIMT in patients with suspected
coronary artery disease. To establish a possible correlation be-
tween CIMT with presence and extent of coronary artery disease
proved by coronary angiography.
Methods: A total of 200 patients suffering from Cardiac Diseases
needing various surgical coronary interventions, who fulfil the
inclusion and exclusion criterion and who reported to the
Department of Cardiology, D.Y Patil Medical College, Navi Mumbai
were included in the study.
Results: The minimum age of the patients in cardiac patients was
25 years where as the maximum age of the patients was 65 years.
Mean CIMT, in majority of the cardiac patients visiting the hos-
pital i.e., 80 (40.0%) had >1.30cm thickness, 60 patients had 1.10-
1.29, 30(15.0%) patients had 0.80-1.09cm thickness and Only 25
(12.5%) patients had 0.60-0.79cm thickness. This association was
found statistically significant (p<0.05). History V/S mean CIMT
Range in Cardiac patients association was found statistically sig-
nificant (p<0.05). Height Range V/S mean CIMT Range in Cardiac
i n d i a n h e a r t j o u r n a l 6 6 ( 2 0 1 4 ) s 1es 1 4 3 S31
